FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # P96000019227 = Secretary 0
1. Entity Name 02-24-2003 90946 037 ***150.00
INDUSEL TRADING CORPORATION
Principal Piace of Business Mailing Address
1672 NE 194TH STREET 1672 NE 184TH STREET .
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 -
- : AR AR
2. Principal Place of Business . 3. Mailing Address )

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

6W739846 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desied [ fggg! Addltional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T e helTme T - o = = 2~ Y| Name R T g T ISR

HIMMELSTEEN, CARLOS
1672 NE 194TH STREET

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33179

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

v
» .

CR2E034 (10/02)

SIGNATURE H—
) Signature, typed or priqte"_cl name of registared agent and fie if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE

.‘-"-,« Fé} FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5,00 May Be
(ii.  After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. B " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD : O Delete TITLE O change [ Addition
NAME HIMMELSTEEN, CARLOS NAME
sreet apress | 1672 NE 194TH STREET STAEET ADDRESS
orv-st-ze |NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
L . O3 Delete TiTLE O Ghange [ Addition
NAME : NAME
STREET ADDRESS L STREET ADDRESS

CITY-$1-21P CITY-ST-21P

TILE o [ oelate JImE L L o [J Change [ Addition
NAME ' NAME B

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-21P

TITLE 1 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-ZiP

TIE [ Delete TITLE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-21P

TMLE 7 Delete TITLE S [ change T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

d with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eport is true and accusafe anohat my signature shali have the same legal effeci as if made under oath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

12, | hereby certify thal the information sup)|
indicated on this report @ 3upplementa
of the corporation or th i g
changed, or on an atta

SIGNATURE:

IRELRCA 205 HomueesTeen "/ “/ 03 sou IB3v=d93

SIGNATURE AﬂD“YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




